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ARTICLES OF ORCANIZATION FOR FLORIDA TIMPTED PIABILIVY COMPANY

ARTICLE D - Nume:

The name af the Limiied Liabiliny Company s

o TLLCT

FLORIDA AC EXPRISS LU
{Must contain the wonlds “Limited Biabilisy Company, LG

ARTTCLE L - Address:
The mailing addiess and sireet address of the principal otive ol the Lunited Liability Company is:
Mhailing Address:

Prinvipal Otlice Address:
|30 NW T08TH TLRRACE APT 202

[30 NSV L0RTH TERRACTE APT 302

PEMBROKE PINTFS, FIL 33026

PEMBROKE PINES. FL 33020
ARTICLE T - Registered Agent. Regisiered Odfice, & Registered Agent’s Signanire: _
{The Limited Liahtlity Campany cznnot serve as its own Registered Agent, You st desiznate an imdividual aﬁ v 2
apother husiness canty with an aetive Flarida regisirapon.) ~c B3
2 £ -
The same and the Flornda street address ot the registered sgent ar - S J
TN
. . . oy ==
ALEXN PiNvA CO. - =
- i
Nume o S =
=0 2 0
§400 N 36TIST $TE 350 = — O
Flovida street wddress (1000 Box NOT acceptable) = = P
e <)
DORAGL _ Fl. ) 3ilnb
At Zp

A%
Flaving boon nemed 63 registered agent amd o ceoept service of process oe tre above staed fmited Baladine company a: the

plac e designated i thie cortificate, herchy aecepr e appoinimeni as vegistered ggeni and agrec o ucgin this capacine. 7
Surther ggree fo comple wioh dhe provisione of wil statoes redating o the proper and compliete pecfarmanee of my dutics, and 1

am famdfiar with and accepr the nbifpaiions of my: peaation ax revivicred agent a5 oovided for m Chapier 603, K8
S
| 1S
A

Fud

Revisterad Agent’s Sianature {REQUIREL)

(CONTINUCED

Occ ID: 23a93bh7da%aadbQ7ialfD43688375Ba80 175d5608
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ARTICLE IV-
The name and address or each person awthonzed o mamage and control the Bimited Linbility Companw:

Fitles Namye and Addresss
"AMHK" = Authorized Member

TMGRT = Manager
AMBR JUAN I OLIVO STVIRA
130 MW IGSTH TERRACLE APT 32
PIMBROKTE PINTS, FI1L 33024

(Lise attachment if necessuny

ARTHCLE N Eiectise date, 15 other than the date o7 Bl COPTIONALY

(IF an effective dateis listed. the date must be specibfic and cannng be mwre than five business days prior to or 90 days after
the date uf filing.)

Note: ilthe date inserted i this bluck dues rot meet e applicable statutory ey requivenmients, tis date will not be lsed oz

the document’s effeciive dute vm the Diepartmeat of Stue’'s reenrds.

ARTICLE VI Other provisions. if any.

REOUIRED STGNATURE: ?U‘ﬂm @puﬁ

Signuture of & memher ar an authorized representutive of 1 member,
Thes document 1 evecuted i accordince with secOon HOX0203 (1) {h), Floruda Stanes.
I am aware that any falce infurmaizon submitied 1w document o the Department of Siaie
conrlitees i thind degree Teloay s provided lor in =837 153 T8

JUAN P OHLIVO SIVIIRA
Taped or prinied name of signee

I..iIiII” I,. .
S125.00 Filing Fee Jar Articles of Ornanization and Designation of Registered Agent
£ 20,00 Certdficd Copy (Optionah
S 500 Certificate of Status (Optinnal)
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